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Child fal ealth Recover y P rogram in California 


This pro} ect had its inception at the National Child 
Health Recovery Conference held in Washington, 
D. C., on October 6, 1933, at the call of the Secretary 


of Labor. The conference membership was made up 


of representatives from official and private agencies 


interested in child health. Its deliberations resulted 


in the following plans being accepted. A national 


campaign was to be undertaken, having three main 


ob) ectives : 


1. The location of children who might be under- 


nourished. 

2. Examination by a physician, where possible, to 
detect the cause of malnourishment. | 

3. The initiation and development of plans to over- 
come, as far as possible, existing malnourishment of 
children and to prevent its further progress through 
dietary measures and, in so far as necessary, the 
institution of corrective medical procedures. 

To promote such plans as may be decided upon to 
meet situations within different States, it became evi- 
dent that it was necessary to have the full and com- 
plete cooperation of State and local departments of 
health, welfare and education, National, State and 
local emergency relief administrations, together with 
official and nonofficial National, State and local agen- 
cies concerned in the promotion of public health and 
child welfare. 


California had already set up an organization con- 
sisting of State, county and local committees under 
its White House Conference plan, and with the per- 
mission of the State executive board of that organiza- 
tion these committees were approached with the idea 
of putting the recommendations of the conference 
into effect. For some months the county White House 
Conference committees attempted to carry out this — 
program. 

At the turn of the year 1933-1934, the Federal 
Relief Administration and the Children’s Bureau, 
U. 8. Department of Labor, worked out a plan for 
employing public health nurses on the child health 
recovery program which, in California, took the form 
of CWS Project 382. 

After appointment of the nursing director, five dis- 
trict supervisors were selected and brought to head- 
quarters for a period of one week for instructions in 
the general plan of the project and to decide on the 
type of report which would give insight into child 
health needs and tabulations of results. This group 
was appointed during January. Public health nurses 
were selected wherever possible for county field work 
and were introduced to their counties by their super- 
visors. Nurses were assigned on the basis of local 
needs and in many instances upon application of the 
health officer. The program was started in full swing 
by February 1. All of the nurses were employed upon 
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child health projects and either supplemented | pro- 


we know that the: children of many other counties 


grams where extra help was needed or covered work have been given inspection as a result of the program 


that otherwise would not have been done. 

When the program was developed, sixty nurses were 
employed, in addition to the supervising group. The 
program included a general survey of malnourished 
children. This was carried on largely through the 
schools and included infants and preschool children. 
Immunization campaigns for diphtheria and smallpox, 


dental surveys, eye clinics, special tuberculosis testing 


and chest clinics, plans for summer camps for under- 
nourished children, home hygiene classes, crippled 
children surveys and some special studies were con- 


ducted during the time that the project was in force. 


_ A few of the figures gleaned from the statistical 
reports will give an idea of the large number of chil- 
dren given the benefit of inspection and of relief, 
where needed. 


Estimated number of in the district 


under county nurses (exclusive of cities)__ 114,001 


Children given nursing 35,271 


Children given medical examinations_-____-- 20,538 


making the total number of children reached by the 
survey, 99,809. 


Although the total number of defects found in this 
large group was not completely reported, those listed 


reached the number of 41,381, with a total correc-. 


tion of 4016, a percentage of corrections .097, an 
excellent result at the end of three months’ work. 


In addition, the following public health procedures — 


were carried out: 


Diphtheria immunizations (accomplished i in 77 
immunisation clinies) 5,114 


The total number of malnourished children dis- 
covered was 6178—about 12 per cent of those 
inspected. According to the figures presented at the 
October meeting, the percentage of underweight chil- 
dren of school age runs from 17 to 20 per cent. The 
number discovered in the survey in California is well 
below this figure. Individual reports of the field 


“nurses indicate that most of these children were mal- 


nourished before the depression, coming from homes 
of low financial standing, or improper home hygiene, 
or having physical handicaps which caused malnour- 


ishment. In general, it may be stated that the chil- 


dren discovered as malnourished in California were 
not malnourished due to the depression. © 
Besides these figures, other localities working with 


_ their own staffs have made similar surveys, so that 


in the area covered by the project. 


ELLEN 8S. STADTMULLER, M.D., 
Chief of the Bureau of Child Hygiene, 
California State Department of Public | 
Health. 


Mary E. Davis, Director, CWS 382, 
California State Nursing Survey. 


NEW REGULATION FOR LABELING OF 
CANNED FISH 


Dr. J . D. Dunshee,: Director of the State Depart- 


ment of Public Health, on August 17, 1934, issued 


an order relating to the labeling of canned fish or 


food. This order. becomes effective September 
—1934, and reads as follows: 


‘All canned fish or seafood produced in the 
State of California shall be clearly, indelibly and 
permanently marked with: ‘Est. Cal....____’ in 
letters not less than one-fourth of an inch high, 
embossed in the tin of the top or cover of the 
ean, except where the space of the lid is insuffi- 
cient, then letters shall be as large as practicable 
for the space on the lid. No other marking, 
sticker or wrapping shall be placed on or about — 
said top or cover in a manner which will wholly 
or partially obscure or divert attention from the 
above designated marking, and the printed or 
lithographed labels shall be placed on the walls of 
the cans, and so placed that the top of the label 
corresponds with the top of the can but with a 
tolerance of ten per cent to cover errors in so 
placing the label. This label shall include the 
following statement: ‘Inspected and passed by 
the Bureau of Cannery Inspection, Department of 
Public Health, State.of California.’ ’’ 


DEATH COMES TO DOCTOR KUSER 


Dr. J. H. Kuser of San Rafael, who had been health 
officer of Marin County for more than a quarter of 
a century, died August 27, 1934. 

Dr. Kuser was born in Switzerland and received 
his medical education in Europe. He came to San 
Rafael shortly after completing his education and 
had practiced medicine there continually since his © 
arrival. Dr. Kuser took an active interest in the 
health officers’ section of the League of California 
Municipalities and seldom missed attendance at its 
annual meeting. He will be missed greatly at these 
gatherings by his fellow health officers. He rendered 
a valuable service to Marin County over a long period 
of years and it will be difficult to fill his place. 
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FRESNO AND KERN COUNTIES REPORT 


The health departments of Fresno and Kern coun- 
ties have issued their reports for the year 1933. In 
neither of these counties does the health officer devote 
all of his time to the duties of his office, but each of 


them has an assistant or deputy whose services are 


provided upon a full time basis. As a result, the 
organization of each unit is similar to that of the 
standard full time county health unit. Joe Smith, 
M.D., is the health officer of Kern County and James 
S. Pendergrass, M.D., was health officer of Fresno 
County during the year covered by this report. The 
present health officer of Fresno sailed is Dr. W. F. 
Stein. 

The activities in the two units are similar except 
for the fact that an extensive program in dental 
hygiene is carried on in Kern County and in Fresno 
County a large amount of work is done among the 
Indians in the mountainous districts. 

Dental examinations were made of nearly 5000 chil- 
dren in the rural districts of Kern County during 
1933. In addition, many conferences and educational 


demonstrations were made in the classrooms of schools" 
throughout the county. The California State Dental 


Association has cooperated in carrying on the dental 
hygiene work of the department and one of the service 
clubs in Bakersfield awarded a silver cup to the school 
which had the highest percentage of good mouth con- 
ditions during the year. The Kern County Dental 
Society and the health officer also presented cups to 
schools of low enrollment which made similar records. 
The report states: 


“In Kern County the public looks upon the 
dentist as playing an integral part in the mouth 
hygiene program promoted by the Kern County 
health department. | 
part of the work that no one but a skilled dentist 
can do. The response from the local dentists has 
been generous and very oratifying. In the home 

the time for the parents to start carmg for chil- 
—dren’s teeth is when the first tooth appears and 
such care should never cease.’ 


In the following statement, the pli gives recogni- 
tion to the fact that active support of the school, the 
home and. the dentist. is needed in the promotion of 
the dental hygiene program : 


‘That the school teacher takes a most impor- 
tant part in a successful mouth hygiene program 
is shown by the splendid method of follow-up 
work being done in the Kern County schools 
today, as it is an impossibility for the one dental 
hygienist to remain in each community long 
enough to see that each child follows up her 
instructions. Each teacher is given a report of all 


mouth conditions by the dental hygienist and 
from the time of the dental examination - until 


The family dentist does the 


the end of the school term, a constant ‘check-up’ 
is made by the teacher, encouraging all children 
to get their mouths in good condition. ”’ | 


In Fresno County, 1557 Indians were treated in 
the various reservations and in the office of the health 
department. Particular attention was paid to the con- 
trol of respiratory infections among Indians for the 
reason that they are exposed to bad weather and 
encounter many hazards which make them more likely 
to contract such infections. The Indians become more 
cooperative each year but a few still hold to the old 
Indian medicine man. However, the Indian medicine 
man, ‘‘Doe Bob,’’ is one of the first to call for help 


when he becomes ill himself. The missionaries among 


the Indians are helpful in nursing sick Indians, while 


confined to their ‘‘huts.’’ 


In spite of low appropriations, these two county 
health units in the Lower San Joaquin Valley accom- 
plished outstanding results in safeguarding the public 
health of their “communities. 


‘DIPHTHERIA IMMUNIZATION 


Some beckvations ’ on the use of alum precipitated diphtheria 
toxoid, by W. T. Harrison, Surgeon U. S. Public Health 
Service, National. Institute of Health, Washington, D. C. 
The accumulated data indicate that alum precipi- 

tated toxoid is the most: active immunizing agent yet 

devised. Its activity is due to long continued stimu- 
lation during the period of slow absorption, actual test 
indicating that the injected material remains anti- 
venice for at least seven weeks. This long continued 
stimulation also increases sensitivity to the proteins 
in. the Schick test, confusing uncontrolled reactions 
and in an occasional subject eausing an immediate 
allergic reaction to follow the Schick test. | 
On account of the tendency of virus to localize at 
the site of precipitated toxoid injection, smallpox vae- 
cination should not be done until the nodule following 
toxoid injection has disappeared. eg 
Local reactions which go on to abscess formation 
have been reported with increasing frequency. They 
are probably due to either (a) too high percentage of 
alum, (b) large amount of bacillary protein, which 
increases the number and severity of allergic reactions, 
or to both factors. All unusual reactions following — 
precipitated toxoid should be reported to the central 
authority for transmission to manufacturers. 


* Abstract of paper presented before the American Public 
Health Association, Pasadena, er September 4, 1934. 


One of the chief aims of treatment is to keep the 
résiaiasion of the body cells high so that the tubercle 
bacilli can not escape and become implanted in new 


tissue —F’. M. Pottenger. 
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MORBIDITY 


Ciniibira Reports for Following Diseases for Week + Ending 


Chickenpox 


31 cases of chickenpox tai ee reported, as follows: Ook. 
land 1, Fresno 1, Los Angeles County 5, Los Angeles 6, Pomona 
1, Maywood rE San Bernardino County 1, San Diego County 1, 


San Diego 1, San Francisco 4, Santa Barbara County 1, Santa ; 


Maria 5, Vallejo 1, Sonoma County 1, Yuba City i. 


Diphtheria 


13 cases of diphtheria have eon reported, as follows: Imperial 
County 1, Los Angeles County 1, Los Angeles 4, San Fernando 2, 
San Diego 1, Sonoma County 1. 


German Measles 


24 cases of German measles have been reported, as follows: 

Fresno 1, Reedley 2, Los Angeles County 1, Alhambra 1, Long 
each 2, Los Angeles 2, Pasadena 6, Pomona 1, San Gabriel 1, 
dera County 4, Orange 2, Santa Maria 


influenza 


5 cases of influenza have been reported, an follows: Los 
Angeles 3, Riverside 1, San Francisco 1 


Malaria 


4 cases of malaria have been reported, as follows: San Fran- 
cisco 1, California 3.* | 


39 cases of measles have been reported as ‘bilidiaie Berkeley 2, | 


Oakland 1, Gridley 1, Fresno County 1, Fortuna 1, Glendale 3, 

Long Beach 2, Los Angeles 1, Pasadena 1, Orange County 1, 

Anaheim 1, Sacramento 2, San Diego 2, San Francisio 10, San 

ose County 4, Exeter Tuolumne County 1, Ventura 
ounty 


Mumps 


35 cases of mumps have been reportet, as Satter: Berkeley 3, 
Oakland 2, Gridley 1, Fortuna 3, Los Angeles County 2, Long 
Beach 1, Los Angeles 7, Monterey County 1, Anaheim 1, Santa 
Ana 1, Sacramento 2, Redlands 1, San Diego 1, San Francisco 8, 
Santa Paula 1. | 


Pneumonia (Lobar) 


$0 cases of lobar pneumonia have — reported, as follows: 
Oakland 1, Fresno County .1, Westmoreland 1, Los Angeles 
County 2, Los Angeles 8, Redondo 1, San Marino 1, Hawthorne Il, 
Salinas 1, Riverside County i Sacramento 3, San Diego 2, San 
Francisco 5, Santa Barbara 2. 


Scarlet Fever 


66 cases of scarlet fever have been reported, as follows: Oak- 
land 2, Contra Costa County 1, Lakeport 1, Los Angeles County 
6, Alhambra 1, Azusa l, Covi na 1, El Monte 1, Glendale 1, 
Hermosa 1, Long Beach 2, Los Angeles 20, Pasadena 1, Santa 
Monica 1, Gustine 8 Riverside County 1, Sacramento 2, Red- 
lands 1, San Francisco 10, Stockton 1, Daly City 1, Lompoc i, 
Santa Barbara 3, Santa Maria i. Santa. Clara County 1, Exeter 1, 
Ventura County 1. Yuba County i 


Smallpox 
No cases have been reported. 


Typhoid Fever 


19 cases of typhoid fever have been reported, as follows: 


Inyo County 1, 
Glendale 1, Los Angeles 5, San Francisco 1 San Joa quin 
County 3, Stanislaus County 1, Ventura County 1, California 3.* 


Whooping Cough 


120 cases of whooping cough have oe reported, as follows: 
Alameda County 4, Berkeley 2, Oakland 5, San Leandro 1, Fresno 


County 3, Fortuna 1, Los Angeles County 6, Glendale 3, La 


Verne 2, Long Beach 1, Los Angeles 19, Pasadena 7, Pomona 2, 
San Fernando 3, Santa Monica 2, South Pasadena 2, Orange 
County 2, Corona 2, Sacramento 2, San Diego County 3, Coro- 
nado 1, National City 3, San Diego 14, San Francisco 7, "Stock- 
ton 2, Tracy 3, San Luis Obispo County 2, Santa Barbara 
County 2, Santa ‘Barbara 4, Santa Maria 3, Palo Alto 2, Vallejo 3, 
Sonoma County 1, Yuba County i. 


Meningitis (Epidemic) 


One case of epidemic meningitis from _—— County has been 
reported. 


Dysentery (Amoebic) 


2 cases of amoebic dysentery have been reported, as follows: 
Pomona 1, San Bernardino County 1. 


* Cases charged to ‘California’ represent patients ill before 
entering the State or those who contracted their illness travel- 
ing about the State throughout the incubation period of the 
disease. These cases are not chargeable to any one locality 


Dysentery (Bacillary) 


10 cases of bacillary dysentery have been as 
Los Angeles County 2, Long-Beach 2, Los Angeles 2, ‘Pasadena 2, 
Sacramento County 1, San Diego 1. 


Pellagra 
2 cases of pellagra from San Francisco have been reported. — 


Poliomyelitis 


73 of poliomyelitia been reported, as follows: 


Albany 1, Oakland 1, Fresno County 7, Fresno 4, Sanger 2 
Selma 1, Kern County 9, Bakersfield 1, Los Angeles County 11, 
Alhambra 1, Beverly Hills # Compton 1, Huntington Park 1 
Los Angeles 21, Montebello / Pasadena 1, San Fernando rk 
South Gate l, Sacramento County 1, San Francisco 1, Daly 
City 1, Santa Barbara County 1, Santa Clara County 1, San 
Jose 1, Stanislaus County 1. . | 7 


Tetanus 
2 cases of tetanus have been reported, as follows: Pasadena ae 
Roseville 1. 
Trachoma 
One case of trachoma from Santa Clara County has been 


reported. 


Food Poisoning 
3 eases of food poisoning have been reported, as follows: 


Albany 2, Los Angeles i 


Undulant Fever 

3 cases of undulant tever have been reported, as follows: 
Los Angeles County 1, San J ose 3, Auburn SF : 
Actinomycosis | 

One case of actinomycosis from Anaheim has been reported. 


Septic Sore Throat (Epidemic) 


2 cases of epidemic septic sore throat ne been repocted, as 
follows: Oroville 1, Sonoma County 1. 


| Relapsing Fever 


3 cases of relapsing fever from San Bernardino County have 
been reported. 


Rabies in Animals 


19 cases of rabies in animals have been reported, as follows: 
Los Angeles County 4, Alhambra 1, El Segundo 1, Glendale 1, 


Huntington Park 1, Long Beach 1, Los Angeles 5, ae » 


Nevada County 1, San Diego 3. 


Public health is the latest and greatest of the 
sciences and arts, because it includes all the others to 
date. It exists as a 20th century vision, already 
partly realized, of a whole world in which each indi- 
vidual fits his own smaller world and his own smaller 
world fits him. In more technical phrase, public 
health seeks the adjustment of every man to his sur- 
roundings; and of his surroundings to every man. Do 
you see that this great end involves every science and 
art as mere items in the program? Do you see that 
it omits no man or woman and child, no beast or bird, 
fish, plant, or flower? Do you see that in its ultimate 
form and since it necessitates the use of all knowledge 
of all that exists, public health can not escape from 
constituting the ultimate practical philosophy of 
man? It will not be a mere philosophic scheme for 
the few to ponder but an applied philosophic system 
to be practiced by all—H. W. Hill, M.D. 
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